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**This draft is current as of March 2018. Although EBSA makes every effort to assist the publiedbdss siitks are not intend
should not be construed as, ledélegdaieealso not a substitute for any regulations or interpretieRfsddarice issued by



COBRA

CONSOLIDATED OMNIBUS BUDGET
RECONCILIATION ACT




THE LAW

COBRA amended:

e
=

% ERISA {Sections 60D 608)

% Internal Revenue Code ((IRG 4980B)

% Public Health Service /Act




WHAT IS COBRA
CONTINUATION COVERAGE?

% [t IS continuatiom coverage that group
health plans are required to offer ta
qualified beneficiaries (i.e., @mployees,
spouses, dependents) whengroup health
plan coverage would otherwise be lost
due to a qualifying) event (Such as
terminatiom o reduction of hours:of f
employment, divorce, death of covered
employee, etc.).




WHO IS ENTITLED TO COBRA?

An individuabwillibesentitied tel COBRAHRSIf 3
basic requirements arednet:t

1. Your group health plam is subject to
COBRA((planccoverage)

2. A qualifying event occurs (QE)

3. Theyare a qualified beneficiary (QB)




PLANS SUBJECT TO COBRA
Is yourrhealthhplanisubjectdtotCOBRA?

Yes,iffiit iis:
% A group health plan;

% Sponsored by a private sector

% That empIOYed at least 20 employees in
previous calendar year




PLAN COVERAGE
GROUP HEALTH PLAN

% An arrangement established or maintained by an
ERto provide EEsor their families/with-rmedical
care.

A Amangementt
» Insurance -
» HMO j?
oFronofms scERG S asse  |gm= =

» Physician care

» Hospital Care (inpatient and outpatient)

» Surgery and other major medical benefits
» Prescription drugs

» Dental and vision care




PLAN COVERAGE SPONSORED
BY AN EMPLOYER

COBRA amended ERISA to cover graup-heailthh
plans spenseredibyy:

% Private-sector ER

% Employee organizations (labor unions)*

*Special rules may apply

Othen lawssmayyhavessimilanprovisionsns farrgroupp

health plansssponsereddyy:
% Federal government

% State or local governments




PLAN COVERAGE
EMPLOYED AT LEAST 20 EES

%20 Employees
» Full-time:
» Part-time

#Maore thamn 50% of its typical
business days

#iln the previous calendar year




WHO IS ENTITLED TO COBRA?

An individdabwillibesentitied to!l COBRAHA if
3 basic requirements aredanet:t

v’ 1.Your group health plam must be: subject:
to COBRA ((planccoverage)

a. Group health plan
b. Sponsored by a private sector ER

c. Employed 20 or more EEs in prior
calendar yr.

2. A qualifying event must occur (QE)
3. Theyare a qualified beneficiary (QB)




QUALIFYING EVENTS

What: 18 a: qualifying eventnt?
%A qualifying event (QE) iis aneventspecified
iIn COBRAtthat causes:anrindividual to lose
group health care coverage.

% The QE determineswhoithe qualified
beneficiaries (QBs)-arelforithateventandithe
period of time:thatithe-plan must offerr
continuatiom coverage.




QUALIFYING EVENTS

% QEstor Covered Employeedif the event
causes ithe coveredEE t0dose coverage

» Voluntary or involuntany termination-of
ECE onsoloermp loroyy meesnrtothfro r
thhnacnossorgsaoodscs mi s condu

»Reeldine &f IE0s noue #f empBEE@S:  h




QUALIFYING EVENTS

% QEsffor Spouse and DependenttChildd of covered
EE((ifcreventccausesithe spouse oridependent child
to lose coverage)

o Teenrinatiomaa dove@nEE'o=fhplcg/roeviteéanr ed
rees@sod thotghoesmiscorhlaem ogr os

» Reduction in hours worked by covered EE
» Covered EE hecomes:entitledto/Nedicare

» Divorce or legal separation of spouse from
covered EE

» Death of covered EE

% In additiom toabove; a QE for a DependenttChildd
v Loosis'deo=fidero deeup’ emld evntlan siltsa t
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WHO IS ENTITLED TO
COBRA?

An individuabwillibesentitied tel COBRARA iff 3
basic requirements aredanet:t

v’ 1. Your group healtin plam must be: subject to
COBRA((ptanccoverage)

v’ 2. A qualifying event must occur (QE)

» An event specified under COBRA!that

cause an individual to lose group health
care coverage.

3. They are aquadlified beneficiary (QB)




QUALIFIED BENEFICIARIES

% A QB is anindividual who was coveredtbyacgroup
health plan on the day before the: QE occurred
that caused loss of coverage

» Covered
» Their spouse (or former spouse)
» Their dependents

% In certain casesiinvolving Chapter 11 hankruptcy
of the ER, @Bs-alsomayrinclude

v Covered retiree
» Their spouse (or former spouse)
» Their dependents




QUALIFIED BENEFICIARIES

% A QB can alsolbe

» Any child borm or placed for adoeption withh
a covered employee during a period of
continuatiom coverage

» Agents, independent contractors, and
directors who participate: im the:group>
health plan




WHO IS ENTITLED TO COBRA?

An individuabwillibesentitled tel COBRAHSIf 3
basic requirements arednet:t

v’ 1. Your group healtin plam must be: subject to
COBRA((ptanccoverage)

v'2. A qualifying event must occur (QE)

v 3 They are a qualified beneficiary (QB)
» Covered EE
v Cownee rEe houEED ©rmsrppowus e
or dependent of EE




NOTICE AND ELECTION
PROCEDURES

Nottote: Procedunes

% Summary Plan [Description (SPD)

(given w/im 90 days after EEhecomesaappatriticipaint
orrw/irwl 20idays pla2 i0 firsdsabyest toERIS8\n 1 S
reporting) andl disclosure provisions)

» COBRArrightsdescribed

» Types of benefits under the plan

» Rights of Ps and Bs

» How the plan works




NOTICE AND ELECTION
PROCEDURES

Notios:Rrosedtiness (cont.)

% COBRAGeneral \Notice (Model Notice)
(from plan te QB w/im 90 days of coverage)

Infarmationinclutedein GeheralrNotice ice

» Name of plan, and address and telephone
number of someone who can be contacted for
more plan and COBRAI information

» Description of COBRA ifights

» Explanation of what a QB must do to notify plam
of a QE or disabilities

» Explanation of the importance of keeping the:

plan administrator informed/of faddresses of the:
Ps and Bs




NOTICE AND ELECTION
PROCEDURES

Notioe: Froeesiness (cont.)

% COBRAQualifying ‘Event Notices
» Employer (30 days)
A Termination or reductiom offhours:
A Death of covered EE
A Bankruptcy of ER

» Covered BEcorcother@B((60days)
A Divorce
A Legal separation
A Chhid'slods dfsdepkralsiisstatosfunddrehp gam d
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NOTICE AND ELECTION
PROCEDURES

Neotioe:Froeedciiness (cont.)

% COBRAElection Notice (Model'Natice)

(must be provided to QBs w/in 14 days after plan
administrator receives notice of QB

Infarmationiini ElectiamNoticel tncludes: es:

» Name of plan, and address and telephone number
of someone who can be contacted for maore: plan
and COBRAI information

» How to elect coverage
» What will happen if coverage is not elected

» What coverage is available, for inow IIQWP., and how
It can extend for disability on second Q

» Premium payment requirements, including due
dates and grace periods




NOTICE AND ELECTION
PROCEDURES

Noittoe: Froeestiness (cont.)

% COBRAINotice of Unavailability of Continuation
Coverage
» From plan denying COBRAcoverage: to
iIndividual who requested coverage (or
extension of coverage)

% COBRAINotice cof [Earlyferminationcof
Continuation Coverage
» From plan describing why it is ending COBRA
benefits early




NOTICE AND ELECTION
PROCEDURES

Electiom Prnacediress

Y Efadln Q@Brhas 60/daysda-elect COBRAdrom the:later
of:

» Date coverage is actually llost; @r
» Date QB is furnished an [Election/Naotice

% Each QBccaniindependentlyelectt COBRA

# A QB canwaive COBRA and:laterarevioke! the waiver
as long as it is done before the end of the election
peri




DURATION OF CONTINUATION

COVERAGE
QualiffnngcEvent t Beneficiany Coverage

A Termination Employee 18 months*
Reduction of hours Spouse
Dependent Child
A Employee entitled to Spouse 36 months
Medicare Dependent child

A Divorce or legal separation

& Death of covered
employee

A Loessis'dee=fidero dhiélp e Deghendent chddh i | 86dmonths
status

* |n certain circumstances, QBs entitled to 18 months of continuation
coverage may become entitled to a disability extension of an
additional 11 months (for a total maximum of 29 months) or an
extension of an additional 18 months due to the occurrence of a
second QE (for a total maximum of 36 months).




EXTENSION OF COBRA
COVERAGE

% Disability (additional 11 months)
(covered EE sspouseyporidependent child)

» Disability must have started sometime before the 60th
day of COBRAcoverage

» Disability must last at least until the end of the: 18-
month peniod/of COBRA coverage

» The disabled QB must notify the plan of disability
determinatiom w/inm6Q)days: aften the:later of!:

A Date SSA issuesidisability determination

A Date QE @ccurs

A Date QB loses((orwolld lose)coverage-dueitoithe QE
A Date QB receivesithe COBRA.General Notice

% Total up to 29 months




EXTENSION OF COBRA
COVERAGE (CONT)

% Second Qualifying Event
(additionall 18 maenths: for 18 manthhQE)
(spouse or dependent child)
» Death of Covered

» Divorce or legal separation of a covered
and spouse

9 LIOS§ of dependent child status under the
plan

» Covered Thecomes:entitled:to/Medicare

% Total up to 36 months




EARLY TERMINATION OF
COBRA

% The group health plan may terminate COBRA
early If:
» Premiums not paid in full om a timely,/ basis

O Tlhe ERcceasescormaintaimany;group health
plan

» A QB begins coverage underanother plan

» A QB becomes entitled to Medicare after
electing COBRA

» A QB engages iin certain types of conduct
(such as ffraud)




BENEFITS UNDER COBRA

% A QB is entitled to the same benefits asa
similarly situated active
v Benefits, choices,-andsservices

% A QB is subjectito the same muleszand/limits

» Co-payments, deductibles, and coverage
limits

% A QB must comply with rules of the plan

» Filing benefit claims and following; the:
appeals process







